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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden
' ) FORM D hours per response. .. ... 16.00

- SEC USE ONLY

NOTICE OF SALE OF SECURITIES

DERUMADNY ~ seectnen S

07073261 UNIFORM LIMITED OFFERING EXEMPTION DATERECEIVED

| |
Name of Ofiering (O checek if this is an amendment and name has changed, and indicate change.)
AL229 WEST 43rd STREET HOLDCO, L.L.C, Preferred Units offering y
Filing Under {Check box(es) that apply): 8 Rule 5(4 O Rule 503 & Rule 506 O Section 4(6) OULOE
Type of Filing: @ New Filing CJAmendment - RSO
A. BASIC IDENTIFICATION DATA L UG N
T S,

1. Enter the information requested about the issuer
Name of Issuer (O check 11 this is an amendment and name has changed, and indicate change.) . L( ‘
Al 229 WEST 43rd STREET HOLDCO, L.L.C. L & Lot 7
Address of Exceutive Offices {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code} /‘L\/
40 Waull Street, S6th Floor, New York, NY 10005 212-471-3300 S
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)‘ v
(if dilferent Irom Executive Offices) SN
Briet Description of Business: T /
Investment and management of interests in real estaie assets N
Type of Business Organization

O corporation Olimited partnership, already formed B other (please specify): limited liability company

O business trust O limited partnership, to be formed

Month Year
Actual or Esimated Date of Incorporation or Organization: 016 017 EActual OEstimated
Jurisdiction of Incorporation or Orgmization: (Enter twoe-ketter LS. Postal Service abbreviation for Siate:
CN for Canada; FN tor other foreign jurisdiction) LD IE |

-

N
;
e

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an effering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C
77d(6).

When to Fife: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccuritics and
Exchange Commission (SEC) on the earlier of the date it is received by the 81:C i the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certilied nuil to that address,

Where to File: U.S. Sccuritics and Exchange Commission, 450 Filth Street, N.W. Washington, D.C. 20549.

Cuopies Required: Five (5)_copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photoeopics of the manually signed copy or bear typed or prirted signatures.

Information Required: A new iling must contain all nformation requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previousty suppticd in Parts A and B, Part E and the Appendix need not be filed
with the SEC.

Fifing Fee: There is no federal hling fee.

State:
This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOL and
that have adopted this form. Issuers relying on ULOLE must file a separate notice with the Securities Admimistrator in each state where sales are 10 be, or have been
made. If a state requires the payment of a fee as a precondition to the elaim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (6-02}) Persons who respond 1o the collection of information contained in this form are not
PROCESSED

required to respond unless the form displays a currently valid OMB control number.

THOY o
SNRN AL
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A. BASIC IDENTIFICATON DATA

2. Enter the information requested for the following;

. Each promoter of the issier, if the issuer has been organized within the past hive years:

®  Each beneficial owner having the power 10 vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity sccurities of the issuer:
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and
. Each peneral and managing partner of pattnership issuers,
Check Box(es) that Apply: O Promoter B Beneficial Owner O Exeeutive Officer [ Director B General andfor
Managing Member
Full Name (Last name first, il individual)
Al Times Square REIT Limited Partnership
Business or Residence Address (Number and Street, City, State, Zip Code)
40 Wall Street, 56th Floor, New York, NY 10005
Check Box{es) that Apply: O Promoter O Beneficial Qwner O Executive Officer O Director 0O General andfor
Managing Partner
Full Name {Last name first, il individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Check Box(vs) that Apply: O Promoler O Beneficial Owner OExecutive Officer O Director O General andfor

Managing Partner

Full Name (Last name firsl, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneflicial Gwner

Oxecutive Otficer

[ Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box({es)y that Apply; O Promoter O Benelicial Owner

O Executive Officer

Obirector

2 General andfor
Managing Partner

Full Name (Last name {irst, if individual)

Business or Residence Address (Number and Sueet, City, State, Zip Codce}

Check Box(es) that Apply: 0 Promoter [ Benelicial Owner

71 Executive Officer

ODirector

[1 General and/or
Managing Pariner

Full Name (Last name {first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary )
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes [0 No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... § 1.000
3. Docs the offering permit joint ownership of a single unit Yes [ No O
4. Enter the information requested for each person who has been or will be patd or given, directly or indirectly, any commission or

similar remuneration for solicitation of purchasers in connection with sales of sceurities in the oftering. 1f a person to be listed

is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the

broker or dealer. 1f more than five (3) persons to be listed are associated persons of such a broker or dealer, you may set forth

the information for that broker or dealer only.
Full Name (Last name first, if individual}
Charles B. Harrison
Business or Residence Address (Number and Street, City, State, Zip Code)
1175 Peachtree St., N.E,, Suite 2120, Atlanta GA 30361-6206
Name of Associated Broker or Dealer
H & L Equities, LLC )
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

{Check “All S1a1es™ or check indIVIAUAT STAIESY....coo oottt et re st et eere s Ve O All States
[AL] {AK] [AZ] {AR] [CA] [COl [CT] [DE] {DC]) [xFL] [*GA] [HI] [1ID]
[IL] [IN] [IA) [KS] [KY] [LA] [ME] [*MD] [MA] [MI] [MN] [M5] [MC])
[MT] [NE] [NV] [NH] [(NT] [M] [NY] [NC] [ND] [CH) [OK] {OR] [*PA]
[RI] [sCl [5D] [*TN] [TX] [UT] [vT] [*VA] [WA] [Wv] [WI] (WYl [PR]
Full Name (Last name first, if individual)
Phyllis J. Beck
Business or Residence Address (Number and Street, City, State, Zip Code)
1175 Peachtree St., N.E,, Suite 2120, Atlanta, GA 30361-6206
Name of Associated Broker or Dealer
H & L Equities, LLL.C
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States™ or check INAIVIAUAL STALES}...ooiiii et e e s e e e et e s ere e O Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [%GA] [HT] [1D]
[IL] [IN] [IA] [KS) [KY] [LA] [ME] (MD] [MA] [MI] [MN] [MS] (MO]
[MT} [NE] [nV] [NH] {NJ] [NM] [NY] [NC] [ND] [OH] [OK] [CR] [Pa]
[RI] (eC] [sD] [TN] [eTX] [uT] [vr] [val [wWal [Wv] [WT] [WY] [PR]
Full Name (Last name {irst, if individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ of check InAIVIAUAT STAICS ) ..o e ettt ettt ete et ere s sraeete s eraeenseas eraeere e O All States
[AL] [AK] [AZ] [AR] [Ca) [CO] [CT]) [DE] eley [FL] [GA] (HI] [ID]
[1IL] [IN] [IA] [ks] [KY]) {LA] [ME] [MD] [MA] [MI]) [MN] (M5] (MO}
(MT] [NE] (nv] [NH] [(NT) (M] [NY) [NC]) [ND] [CH] [OK] [OR] [PA]
[RT] [5C] [sD] [TN] [TX] (ur] (VT}] (va) [wa) (Wv] [(WI) (Wy] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the tota) amount already sold. Enter "0"
i answer is "none” or "zero," If the transaction is an exchange offering, check this box [J and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Seld
9§ OSSP SO OO P P OT O RO UU STV UR PP $ Q ) 0
EEQUALY .ottt Rt bt $ 0 $ 0
O Comtnon O Preferred
Convertible Securities (including warrants) ..., s R UU R VOOV $ 0 $ 0
$ $
. 5.125,600.00 $125.000.00
$125,600.00 $125.000.00
Answer also in Appendix, Column 3, if filing under ULOL.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased sccurities and the aggregate dellar amount of their purchases on the total lines. Enter "0" if answer is
"none” or "zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
Accredited Investors 125 $125.000.00
INON=ACEERAICE EIVEEIOIS. .o 1e ittt ettt et et et b bttt b ettt eb ettt $
Total (for filings under RUle 503 0NI¥) ..ottt et ane g
Answer also in Appendix, Column 4. if filing under ULOIL:.
3. Ui this filing is for an offering under Rule 504 or 503, eater the information requested for all securities sold by the
issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior 1o the first sale of sccuritics in this
offering. Classify securities by type listed in Part C—Question 1.
Type of Doltar Amount
Type of olfering Security Sold
RUJE 05 ettt SRR SR Rttt b
Regulalion A ..o e e s b3
RUTE SO .ottt ettt ettt e s L eh e s At s e st ettt $
b3
4. a.  Furnish a siatement of all expenses in connection with the issuance and distnibution of the securities in this
offering. Exclude amounts relating solely to organization expenscs of the issucr. The information may be given as
subject 1o future contingencics. [f the amount of an expenditure is not known, furnish an estimale and check the box
to the left of the estimite.
Transfer Agent's Fees O
Printang and ENBraving COSIS. ..ottt ettt ettt b e bbb O s
LBBAL FBES . .ottt e et e e h LR LE e b kb e bbbttt B § 10,006
ACCOUIMUNE FOUS oottt e ettt ete e e e e e s e es e e 2 ate st ete s e e e s es s rs e aseas s anssseae e e ereearsneenern O 3
ENBINCEIINE FOOS. ..ottt bttt b b1t hi e e Lo b 1 s £t e e 14 e b 14 et eb e bbbttt o 3
Sules Commissions (specify fINdErs' ees SCPArAIRIFY. ...t ettt et s FE  $6250
Other Expenses (identify} {REIT Funding consulting fee $18.750 and expense reimbursement - $3,000} . B $21,750
B0 B SRS P TSR B $__35.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-Question | and
total expenses furnished in response to Part C-Question 4.a. This differcnce is the "adjusted gross
Proceeds 10 HHE BSSUET." ..ot oo et et bt et es e e s $_87000

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be used for each of the purposes
shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The
tolal of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C—Question 4.b

above.
Payments 1o
OfTicers, Directors Payments to

& Affiliates Others
SAlANIES ANG TEES ..ottt et et es s ese e et emss s D B O s
PUTCRASE OF FEAT CSEALE ...t ibes bbb et b R4 S0 £ 15ttt e o s O s
Purchasing, rental or lcasing and installation of machinery and equipment..........coooooniiinii e, 0O s O s
Construction or leasing of plant buildings and facilities ... 3 8 O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant (o 8 merger).. $ Os
Repayment of indebledness ... e e e $ 0%
WOTKINE CAPIIAT ..ottt b e ettt s mm e e O s B $__ 87000
OUREE {SPECIIY Y. v ives ettt ettt ettt et ettt st es et s e s £ ARt E 44 et a b ces et r s O s O %

0o s a s

Column FOIAIS ..ottt ettt em e et ee s easeas se s sa e bme et eme e ems st et e e sensnnrenneereneenniees LD B B $_87000
Total Payments Listed (column totals added) ... et E $_87000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commussion, upon written request of its staff, the information fumished by the
issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) By: AI TIMES SQUARE REIT LIMITED
Al1229 WEST 43rd STREET HOLDCO, L.1..C PARTNERSHIP,
/—,5 ils managing member
Signature . Name and Title of Signer (Print or Type) Date
Rotem Rosen July ____, 2007

Chief Executive Officer

e
Signature [ Name and Title of Signer {Print or Type) Date
Ronit Dvir July . 2007
y Authorized Signatory
ra

CHGOI\31002595.1



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..o Yes No
O 3]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice s filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitted 1o the Uniform Limited Offering Exemption
(ULOE) ot the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that
these conditions have been satisfied.

The issuer has read this notiftcation and knows the costents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.
Issuer (Print or Type) By: AI TIMES SQUARE REIT LIMITED
Al 229 WEST 43rd STREET HOLDCO, PARTNERSIIIP,
/J‘I‘C its managing member
Signature Name and Title of Signer (Print or Type) Date
p Rotem Rosen July 2007
Chief Exccutive Officer
Signature Name and Title of Signer (Primt or Type) Date
Ronit Dvir July ____, 2007
Authorized Signatory
|
|
|
|
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures,
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APPENIHX

intend to sell to
non-accredited
investors m Stale
{Part B-ltem 1)

3

Type of sccurity and

aggregate offering
price offered in state
(Part C-ltem 1)

T'ype of investor and amount
purchased in State
(Part C-ltem 2)

5
Disqualification under
State ULOLE
(if yes, atlach
explanation of waiver
granted)

{Part E-ltem 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes N0

AZ

Ca

co

CT

DE

DC

FL

Preferred Units

12 §$12.000 1}

s0

GA

Preferred Units

93 §93.000 i}

30

HT

ID

IL

IN

IA

KS

KY

LA

ME

MD

Preferred Units

P $2.000 0

So

MI
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

3

Type of security and
aggregale offering
price offered in state
(Part C-[tem 1)

Type of investor and amount

purchased
(Part C-I

in State
fem 2)

5
Disqualification under
State ULOE
(if yes, altach
explanation of waiver
granted}

(Pant E-ltem 1)

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

CH

OK

OR

PA

Preferred Units

5 $5,000

50

RI

SC

SD

TN

Preferred Units

2 52,000

S0

TX

Preferred Units

5 $5.000

50

UT

vT

VA

Preferred Uinits

6 S6.000

S0
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L) -
APPENDIX
1 2 3 +4 5
Disqualtfication under
Type of security and State ULOE
Intend to sell 1o aggregate offering (il yes, attach
non-accredited price olfered in state Type of investor and amount explanation of waiver
inveslors in State (Part C-ltem 1) purchased in State aranied)
(Par B-item 1) (Part C-ltem 2) {Part E-llem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Anmount Investors Amount Yes No
WA
Wv
WI
WY
PR

END

CHGOI\31002595.1




